Universal Health Coverage in Myanmar: Consultation on Formulation of Road Map and Implementation Plan 
November 25-26, 2013, Nay Pyi Taw

Consultation Workshop Report
Myanmar aspires to achieve Universal Health Coverage (UHC) as part of its Vision 2030 for a healthier and more productive population.  UHC would help achieve the twin goals of any health sector, i.e., improved health outcomes and reduced financial burden on the poor and vulnerable, due to health expenditures.

Building on three consultations on UHC already held by the Ministry of Health (July and November 2012 and September, 2013), a fourth consultation was conducted on November 25th and 26th, 2013 in Nay Pyi Taw.  Organized by the Ministry of Health, with joint sponsorship by the World Health Organization and the World Bank, the consultation included officials from relevant departments of the Ministry of Health, non-health sector ministries, such as the Ministries of Finance, Defense, Planning and Economic Development, and Social Security Board, and a select group of partner agencies — bilateral agencies and NGOs.  

The consultation had the following objectives:
1. Consolidate and confirm high-level Government commitment to Universal Health Coverage as a national goal and suggest a roadmap to reach this goal, along with interim milestones to be crossed along the way.

2. Build a broad-based consensus and clarity on the concepts of Universal Health Coverage and what it means for Myanmar among relevant policy-makers and decision-makers.

3. Share international experience from countries that have attempted / succeeded in achieving UHC, and glean lessons applicable to the Myanmar context, with a special focus on the essential package of services, assured under UHC.

4. Develop preliminary and broad outlines of an Essential Package of Health Services, to which all Myanmar citizens should have access without suffering undue financial burden.
After opening remarks by the Honourable Minister of Health, Dr. Pe Thet Khin, the workshop got under way with U Htay Win, the Director-General of Health Planning explaining the objectives and expected outputs.  This was followed by a recapitulation of Myanmar’s UHC movement so far, by Dr. San San Aye, Director of Planning in the Department of Health Planning.  She began by quoting the statement by His Excellency, the President of Myanmar on the 25th June, 2012 where he had described comprehensive health care for every citizen as a basic need and called for the establishment of a universal health insurance system for low-income rural people of the country.  Then she pointed out that Myanmar has a long way to go in its aspiration for UHC and that both the total health expenditures (THE) and Government health expenditures (GHE) in Myanmar were among the lowest in South East Asia, despite recent significant increases.  She highlighted the fact that out-of-pocket expenditures (OOPE) on health constituted a huge proportion (estimated at 65 to 80%) of THE, with serious implications for equity of access to health services.  She highlighted the three dimensions of UHC, i.e., population coverage, service coverage and financial coverage.  She emphasized the importance of health as an input to economic development and mentioned the proposed agenda for achieving UHC which was discussed in the National Health Committee Meeting (1/2013), in terms of increasing THE by 1% of Gross Domestic Product annually between 2011 and 2015, extending social security benefits coverage to all Government employees, establishing social health protection schemes to vulnerable populations with support from development partners and providing priority to ensuring universal coverage of maternal, neonatal and child health (MNCH) as well as essential drugs.
The conceptual framework for UHC and its relevance to Myanmar were presented by Dr Sundararajan S Gopalan, Health Policy Advisor (UHC) of the World Health Organization, and Dr. Hnin Hnin Pyne, Senior Human Development Specialist of the World Bank made a presented the important linkages between UHC and Health Systems Strengthening.  After this, the Thai experience of achieving UHC was narrated by Dr. Robert Yates, Senior Health Economist, WHO, and other international experience in defining a health benefits package was shared by Dr. Caryn Bredenkamp, Senior Economist, World Bank.

In the after-noon session of the first day, Dr. Ajay Tandon, Senior Economist of the World Bank used the Indonesian case to illustrate the critical need for supply side readiness to achieve UHC.  This was followed by a presentation on the costs and financing of health services package, by Dr. Robert Yates and a demonstration of the “OneHealth” costing tool by Dr Kishori Mahat of WHO.  These presentations were followed by lively discussions.  During discussion, a participant presented useful data from his thesis, showing some of the expressed preferences on services for which the communities feel the need most.  

The first day ended with a small group work on outlining the contours of an Essential Package of Health Services (EPHS).  This exercise was undertaken, building on examples of other countries which have gone through a similar process, taking into account Myanmar’s burden of disease, availability of cost-effective interventions, affordability, societal view of health needs, and practical feasibility given the system capacity as assessed by the participants.

On the second day, the three groups which worked on EPHS presented their recommendations (Appendix 1).  Then a second group exercise was conducted on developing a road-map for Myanmar’s quest for UHC.  This exercise sought to develop a process with timelines and responsibilities to answer the following questions: What should be in the essential services package? Who is it for? What’s the cost of the package?  How to finance the basic package?  Who is the beneficiary of public subsidies? How to provide/deliver the package?  What is the level of readiness to deliver the package?  How to update the benefit package?  The road-maps considered medium-term actions as well as near-term concrete steps needed to translate ideas into reality.   After the groups presented their suggested road-maps (Appendix 2), the discussions were summarized, and the way forward was agreed upon.

The main points emerging from the discussions at the consultation workshop were as follows:

1. The Government’s commitment to putting Myanmar on the path to Universal Health Coverage has been confirmed.  It needs to be formalized and translated into policy, financial allocation and the assignment of institutional capacity to take this forward in all earnest.  Such formalization and institutionalization will take broader consultation and advocacy efforts directed at policy-makers and political leadership, both at the central and regional/state levels.
2. The consultation and participatory engagement process needs to go beyond the Government and development partners, to include communities across the country – especially to understand the client perspectives on health needs and the related financial needs, their current and future expectations on both aspects.
3. Increased public financing for health services – be it channeled through the traditional line budget mechanism or through an insurance mechanism which may involve a third-party purchasing agency or a combination of mechanisms – would be the key to mobilizing adequate resources for UHC.  This is critical to reducing the current over-reliance on OOPE for financing health services in Myanmar.  Such a reduction is essential to ensure sufficient financial protection of the poor from catastrophic expenditures and of the near-poor from impoverishment due to their health spending.  In this regard, it is important to ensure that MOH takes into account the social protection policy and social security scheme being established by the Ministry of Employee, Employment and Social Security.  Other relevant ministries such as the Ministry of Finance, National Planning and Economic Development, Labor, Defense, Forestry, Environment & Transport, Education, etc. need to be engaged actively for UHC to succeed.  The UHC financing mechanism needs to be set in the context of the Framework for Economic and Social Reforms (FESR, 2012-2015) and the Long-term National Comprehensive Development Plan [NCDP: 2011 to 2030]. Support from external and internal partners must be coordinated and harmonized towards the goal of UHC.
4. Health Systems Strengthening, so as to ensure supply side readiness is another pre-requisite for UHC, which is not merely about health financing.  Even if additional finances are made available and a system of social and financial protection of the poor put into place, unless sufficient quantity and quality of the needed services are available – from the public and the private providers of health care – UHC cannot be achieved.  Therefore, all the components of health systems, including infrastructure, human resources, supply of essential commodities including medicines, information systems and effective governance must be strengthened sufficiently to assure access to service delivery of acceptable quality across the country.  Continuing education and reorientation of personnel for UHC, building on the already developed health workforce strategy, are very important to make sure that the quality of health care services is of an acceptable level - both in the public and private sectors.
5. The explicit definition of an Essential Package of Health Services – i.e., a set of services and interventions to which every citizen of Myanmar would be entitled, regardless of his/her ability to pay for it at the point of delivery – is a fundamental first step to move forward with UHC.  The definition of EPHS and broad-based agreement of it is an iterative process, which involves technical, financial, and socio-political considerations.  This workshop has made a beginning of this process.  Further work is needed to obtain the inputs of other relevant officials and stakeholders, cost the package, and revisit it as needed.  It is evident that the whole package cannot be made available to all the population overnight; service coverage may have to be phased in.  One plausible option would be to phase in different components of the package for universal coverage, e.g., making MNCH and essential medicines available to all in the first phase, with other services to be added later on, towards the eventual goal of UHC.  Similarly, population coverage for some services may be extended to the whole population at once, while the others may be extended to different parts of the country in a phased manner.  It is understood that the package would be subject to future updating as the epidemiological, financial and social contexts change over time.

6. The population coverage of certain services may also need to be phased in; this should be achieved in an equitable manner, with a focus on the poor and vulnerable being a priority.  Some services may be extended to the whole country at once, while others may take time to get nationwide coverage.  While some “quick wins” might be possible to demonstrate, by assuring access to the essential package for the rural poor and in urban areas, reaching the “hard-to-reach” and under-served populations is a central objective of UHC.

7. The Development Partners expressed their full support to the Myanmar’s goal of achieving UHC.  Specifically, they offered technical assistance in defining the EPHS, costing it, expanding the fiscal space, designing the financing mechanism, ensuring supply side readiness, and the necessary institutional arrangements to make it work, and the information systems for monitoring and evaluation.  Capacity-building through training programs, South-South exchanges and analytical work / assessments were also suggested.  If the Government is interested, study tours could be arranged to countries of comparable levels of development, which have either achieved UHC and/or have substantial experience to share.
The Way Forward

The outputs of this consultation workshop would be presented by the Director-General of Health Planning to the Honorable Minister of Health, the Honorable Deputy Ministers of Health and all the Directors-General.  Based on the recommendations of the three groups that worked on EPHS and the two groups which worked on the road-map, a consolidated outline of the EPHS and final road-map would be developed.  Then, broader consultations will be undertaken both within the MOH and with other Ministries to further define the package, and the final road-map would be followed to take the process forward.  Development partners would assist the Government in the process as and when necessary, both financially and technically.
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GROUP WORK OUTPUTS 

ESSENTIAL PACKAGE OF HEALTH SERVICES

GROUP I
I. Lifecycle Approach

1. Pregnant

2. Newborn


3. Under one


4. Under five


5. Adolescent

6. Young

7. Adult

8. Elderly

II. Burden of Disease Specific for Myanmar

1. Lower Respiratory Tract Infection(LRTI)

2. Stroke

3. HIV

4. Diarrhea

5. TB

6. Malaria

7. IHD

8. Cirrhosis

9. Congenital Anomaly

10. Neonatal Encephalopathy

11. RTA

12. Diabetes

13. Hypertension

14. Cancer

15. IH

1. Pregnancy

AN, Emergency Obstetric Care

PN care

2. New Born


Low Birth Weight, Preterm (Incubator)


ENBCC, Immunizatin at Birth (Hep B)


Neonatal Jaundice (Phototherapy)

3. Under one


Immunization (DPT, Polio, Hib B, HepB),BCG, Measles


EBF (HE)


Complementary Feeding (HE)


Supplementary Feeding (Therapeutic Feeding) for PEM


ORT corner

4. Under five


Under five clinic


ARI + Diarrhoea Treatment


Primary complex-anti TB treatment (childhood TB)


DHF HE + Emergency Treatment


PEM

5. Adolescents


HE, RH service (safe sex, unwanted pregnancy)

6. Adults


HE, RH service, RTA


Communicable disease + non communicable disease (LRTI, TB, Malaria, HIV, Cirrhosis, IHD, Diabetes, Hypertension;, CA, Stroke)

7. Elderly

LRTI, Stroke, IHD, Accidents (falling), Geriatric care clinics

GROUP II

Selection Policy

· Minimal package first, then it will expend comprehensive package  accordingly with demand, financial feasibility, resource availability and service sector readiness.
· Positive list first because less experience of UHC, less financial resource and to get more precise list.
· Health problems with relatively higher burden to the country
· Cost benefit
· Existing resources and opportunities from international environment
· Demand of poorer population side
Broader Category

	No.
	Proxy
	Burden
	Cost benefit
	Readiness/Opportunities

	Maternal Health
	Yes
	Yes
	
	Yes

	Child Health
	Yes
	Yes
	
	Yes

	Communicable Disease
	Yes
	Yes
	Yes
	Yes

	Emergency situation
	
	Yes
	Yes
	

	NCD/Elderly Health
	Yes
	Yes
	Yes
	


Detailed description (Maternal and women’s health)

	No.
	Proxy
	Burden
	Cost benefit
	Readiness/Opportunities

	AN
	Yes
	Yes
	Yes
	Yes

	Delivery
	Yes
	Yes
	Yes
	Yes

	PN
	Yes
	Yes
	Yes
	Yes

	Immunization
	Yes
	Yes
	Yes
	Yes

	PMCT (Screening)
	Yes
	Yes
	Yes
	Yes

	Contraception
	Yes
	Yes
	Yes
	Yes

	Cervical Cancer (Screening)
	
	Yes
	Yes
	


Detailed description (Child Health)

	No.
	Proxy
	Burden
	Cost benefit
	Readiness/Opportunities

	ARI
	Yes
	Yes
	Yes
	Yes

	Diarrhoea
	Yes
	Yes
	Yes
	Yes

	UCI
	Yes
	Yes
	Yes
	Yes

	Malnutrition (Prevention and assessment)
	Yes
	Yes
	Yes
	Yes

	Neonatal care
	Yes
	Yes
	Yes
	Yes


Detailed description (Communicable Diseases)

	No.
	Proxy
	Burden
	Cost benefit
	Readiness/Opportunities

	Malaria
	Yes
	Yes
	Yes
	Yes

	TB
	Yes
	Yes
	Yes
	Yes

	HIV (Prevention)
	Yes
	Yes
	
	Yes


Detailed description (Emergency care and referral)

	No.
	Proxy
	Burden
	Cost benefit
	Readiness/Opportunities

	Road Traffic accident
	Yes
	Yes
	Yes
	Yes

	Non-traffic accident
	Yes
	Yes
	Yes
	Yes

	Poisoning
	
	Yes
	Yes
	Yes

	Snake bite
	
	Yes
	Yes
	Yes

	Gender-based violence
	
	Yes
	Yes
	Yes


Detailed description (non-communicable diseases)

	No.
	Proxy
	Burden
	Cost benefit
	Readiness/Opportunities

	Diabetes
	Yes
	Yes
	Yes
	Yes

	Hypertension
	Yes
	Yes
	Yes
	Yes

	Angina
	
	Yes
	Yes
	Yes

	Acute asthma
	
	
	Yes
	Yes


Detailed description (Other services)

· Essential drug  supplies for OPD cases
Further work needed to finalize EPHS

We have country-wide information
· Assessment of Emergency Obstetric Care (2009)
· Multiple Indicator Cluster Survey (MICS, 2010)
· STEP survey (for NCDs)
· Causes of under-five children death (on-going)
· RH Commodity Security Assessment (Preparing and waiting for ministerial approval)
· HMIS (establishing and expending)
We need further work
· Baseline calculation of costing for minimal package and estimation of comprehensive package
GROUP III
Positive list 
Preventive Health Services
· Immunization
· Bed nets
· Safe drinking water(Chlorination)& Sanitary latrine
· Iron& Folic acid
· Deworming
· HE & BCC
· Mask
· Condom
· Contraception( pills/IUD/Injection)
Promotive Health Services
· HE & BCC( Life style /Healthy environment)
· Mental Health
· Quality AN Care
Curative
·  Treatment of Any medical emergencies
· Diagostic- Blood tests-RDT, Hb%, G&M, HbsAg, HCV,HIV,RBS,CP (Manual)
· Urine( RE  & Rapid tests)
· ECG,CXR,USG
· All essential drugs
· Radiotherapy
· Normal labour ( up to 3 times)
· All emergency LSCS
· Elective LSCS for poor
· Hospitalization ,but ,with some exclusions: (Cosmetic, Transgender, Transplant, non-emergency eye & ENT problems)
· OPD- Tx with essential drugs
        -no investigation except rapid tests
· Rehabilitaiton
· Physiotherapy and Exercise
· Prosthesis
Further studies / analytical work needed.

· Study at community level for EPHS
· State/Region-based Feasibility Study
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GROUP WORK OUTPUTS 

SUGGESTED ROADMAPS

Group 1

Long-Term Plan

	Plan
	2014
	2015
	2020

	Immediate action
(see next table)
	Start
	
	

	UHC Minimum package
	
	Start
	

	Medium to comprehensive package
	
	
	

	Policy approved
	
	
	

	Developed law and regulation
	
	
	

	Budget allowed
	
	
	

	Implement
	
	
	

	Process monitoring and evaluation
	
	
	

	Developed medium and comprehensive package
	
	
	


Group 1 (continued)

 Immediate Actions (2014)

	Action
	2014 Jan
	2014 June
	2014 Dec
	Remark

	Defining detail package
	DOH/DHP
	
	
	Items,  Beneficiaries, level of health facility

	Commitment
	DOH/DHP/MOL(SSB)/
	
	
	

	Costing
	DHP/DOH/MPED
	
	
	

	Financing policy
	
	Ministry of Finance/MOH
	
	

	Public awareness raising
	
	MOH/Min of Information/Private Media
	
	

	Getting input from community and feasibility analysis (FISCO Space analysis)
	
	DHP/DMR
	
	

	Discussed in parliament
	
	
	Parliament committee members
	Approach in formal/Informal way


Group 2

1st: Core group

-Steering committee including the related ministries 

-Technical working group committee (1 month)
2nd: Formulating of UHC policy and strategies
· Submission to Parliament
 (6 months) 

3rd: Financing, Detailed plan & packaging (EPHS) (1month)
4th:  Capacity Building & Preparing for decentralization (On going)
5th:  State and Region-based Feasibility Study including inventory for level of readiness (e-Health) (6 months)
6th:  Revision and Modification of Policy and its Strategies including EPHS (3months)
7th:  Development of Evaluation Plan including process, outcome and impact indicators (1 month)
8th:  Advocacy and Public Awareness Campaign (1 month)
9th: Implementation 
10th: Evaluation and Modification of UHC services (After one year implementation)
Technical and financial support from development partners (all the ways) 
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